BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE HUMAN SERVICES COMMITTEE
Date: Friday, March 6, 2009 Time: 3:00 pm
Place: Capitol Room: 152

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 634, SB 83, 8J 5

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

Ho 39 TIED 818

COMMENTS :




HOUSE OF REPRESENTATIVES
Roll Call
HUMAN SERVICES COMMITTEE

DATE: 3;\‘ (p] 09

NAME PRESENT ABSENT/
EXCUSED

Rep. Mary Caferro »\

Rep. Pat Ingraham \f\

Rep. Bill Beck X

Rep. Julie French ><

Rep. Timothy Furey \/

Rep. David Howard Ty %\

Rep. Chuck Hunter s

Rep. Dave McAlpin f

Rep. Michael More b /\

Rep. Pat Noonan /:

Rep. Ken Peterson /\

Rep. Diane Sands /

Rep. Cary Smith /

Rep. Ron Stoker /

Rep. Jeffery Welborn 7\

Rep. Arlene Becker X
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AUTHORIZED
COMMITTEE PROXY

Irequest to be excused from the H\AWIOV\ Ser\/( =
Committee because of other commitments. I desire to leave my proxy vote with:
i A
?‘.’\f’\q&v\j M- Con L‘o i

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

06 AN |, 1 N
e
04 _dreerded

~ {(Sigpature)

‘ Rm 0 ”QEAAIAV pate_ "]~ O ﬂ

S:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the /\é[,‘/_ /Z% ¥ X/M?%ﬂ? ‘ )éy/ﬁ'[ o,

ttee becayse of other commitments._I desire to leave my proxy vote with:

1 Commi 5
/ 04 ﬂ J)&/ﬁmnﬂm? Qﬁ/ﬁw Yo

hefilad g

Indicate Bill number and your vote Aye or No. If there aré amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO
AB 43¢ v
_04S4piaiT 4

.

Rep. V (é‘/ /M‘{&ﬂ/ Date j“é‘&?

(Si g}lature)

S:\Word Processing\Forms\ProxyCommitteeAuthorized2007.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from me,_,@ggﬁémm

Comﬁmee because of other commitments.

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

HE 23 v
043405 | &~

Rep. aJ, W%’Wﬂ/\gﬂ Date_ 207

(Signature)v

S:\Word Processing\Forms\ProxyCommitteeAuthorized2007.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SERVICES COMMITTEE

DATE Z)\ Ale Q BILL NOHBGIY  MOTION No.

MOTION:

TN

L Oss oS Aok

NAME AYE N O If Proxy Vote, check

here & include
signed Proxy Form
with minutes

Rep. Mary Caferro

Rep. Pat Ingraham /

Rep. Bill Beck /

Rep. Julie French /

Rep. Timothy Furey / /
Rep. David Howard l / /
Rep. Chuck Hunter /

Rep. Dave McAlpin }

Rep. Michael More /

Rep. Pat Noonan /

Rep. Ken Peterson /

Rep. Cary Smith /

Rep. Diane Sands /

Rep. Ron Stoker / /

Rep. Jeffery Welborn

——

Rep. Arlene Becker /

< -Y
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Montana House of Representatives

HUMAN SERVICES COMMITTEE

Visitors Register

Date 5\ o[ 9

BillNo. H 15 (o 2M  Sponsor(s) @u? MR 2Ta
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
“” VIR abx Sy 3 il*ﬁ}(";)"‘"“ Y ;'\f; > M7 L//
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jygimefwj Prese .

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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Montana House of Representatives
Visitors Register

\
HUMAN SERVICES COMMITTEE ~ Date_3|(]09
Bill No.53 R Sponsor(s) Do N, LCX\\(D\ £

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
o b ey pe (DA S L

i m:f) ,—f} - L " » e B UL e o
Al S }\\ﬂ\ MTL A L

M: ke FQS“@;’/\ Wiy Cothele Uvs’i,\i%

V
Detfuz @% Ao, Mol EMSlgned /é,' y VvV

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3192\Desktop\Forms HUH\Comm VisitorRegSample2009.wpd




Montana House of Representatives

HUMAN SERVICES COMMITTEE

BillNo. 53 <5

Visitors Register

pate._ ) b |9

2

Sponsor(s) S)(i{\ L»OU\O\ €

PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
*c’ Vil _ Cise il Hespirad 7"‘, s o

HMike Rstpr why ¢ Catholic Hospihly |
7 JIloin oy JAPTA .
Ao G\ Sea v’

\074{\\,«/\,\9\&“ ns

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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